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Doctor, coroner, atc. must use only standard nomenciatura in item 18. No symptoms will be listed, All

Coraner connot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseosns in Part | must be casually related.
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FILED OCT 161957

Registration District No. ._

THE DIVISION OF REAL Ta UF mixUUKI

STANDARD CERTIFICATE OF DEATH
9[’7 ............. - Primary Registration District No, woeees

STAnggr:zaéR
D00 Regiamar ,NJU-I 1

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whera deceosed lived. I institution: Rnsid.nst_bnl'ory
admission
o COUNTY St. Louis o STATE Mo. ; CONTY St, Eouis’
b. CITY (I outside corporats limits, give TOWNSHIP only) | Inside Limits .. CITY O 0 Inside Limits
TOO%N Nomandy Yos L NeO T%%‘.NBellefontaine 0 Yes@ NoD
c. FULL NAME OF (If NOT inheaspital, givelocation)|Length of stay in 1b 1‘“* ;
HOSPITAL OR d. STREET (IFoutside, give location) Resida on Farm
INSTITUTION Charles I 10 days ADDRESS 931'}_], Bellefontaine YesG NoD
3 wame or Rorsing, toms Middle Last A oaTE Monn. F0pny  year
(Tope o7 print) Merle Snelson, Sr. DEATH 9 29 57
5. SEX 6. COLOR OR RACE |7, marmien (Rl NEVER MARRIED []] B- DATE OF BIRTH IQ AGE (Jn_years | IF UNDER | YEAR [IF UNDER 24 HRS,
O Mﬂﬂdﬂw Montha | Daws Hours | Min.
Male whi te WIDOWED l:] DIVORCED ov . 26 L 19 05 l

] 10a. USUAL OCCUPATION {Gire kind of work done

during most of working life, even if retired)

hauffeur

104. KIND OF BUSINESS OR INDUSTRY

Meat Packing

11. BIRTHPLACE (City and atate or countryj

Missouri &

12. CITIZEN OF WHAT COUNTRYT

U.S.A.

13. FATHER'S NAME

John Snelson

14, MOTHER'S MAIDEN NAME

Louiza Wycoff

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{ Yes, no, or unknawn) {If yes, pive war or daler of serzice)

No

16. SOCIAL SECURITY NO.|17. INFORMANT

u93 10-5803Mrs. Ethel Snelson, 9344

Addrezs

18. CAUSE OF DEATH [Enler only one causy’

Bellet

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,

El
ONSET AND DEATH

which gare rise to DUE TO (5) _

abore cause (a)
tlating the under-

lving  cause fast. DUE TO (e}

J6ax

2

Death occurread at

Ll- jb p m on the date stated above; and to the beat of my

Wl
va

z
° PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATEQ TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. () 19. ;:»;SF ;g;gl::;\f
-
-
S ) ves O] wo ID/ _
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Part'l or Part 1] of item 18.) 5
§ O 0 O
= | 2c. TIME.QF  Hour  Month, Day, Year
h INJURY @ m. b
a p.m.
w
Z | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (2. ¢., in or ghout home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOTWHLE [ Jarm, factory, sireet, office bidg., etc.)
WORK AT WORK
25. } attended the deceased from § -3-37 . te JAR 9‘?“ and last uw'hgahu on d‘ H e }

A
knowledge, from the causes stated.

Za,

TURE
,{%‘-"'f}-‘— Ze%

22b. ADDRESS

0

22¢. DATE SIGNED

(Depree yﬂ:)
— W

SOV A

'ﬁm o ALl

& 97

{Licensed Embalmer’s Statement on Reverse Side)

23a. BURIAL, cwéun?n‘ 235, PATE 23, NAME OF CEMETERY OR CREMATORY 23d LOCATION (Cily, towrts, or counly) ( State)
MOVAL i )
- burddi” 10/2/5 Mt. Lebanon Cemetery | St. Louls County Mo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIG A'I' [
Drehmann-Harral 1905 Union jo / - 5‘/7 V25 4 ‘j*-y oz w,
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P STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY Me, OF By L. i e eeer e tiea e n s . Student Embalmer No...........

working under my personal supervision..

Student...o.ooiiioiiiiei i iieiiaaanaas Signed W‘d’- ﬁ . %

Signature of Student Embalmer
- Licensed Embalmer NOE.; .....

) P O, Address ... ..............

Note: The above MUST EE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license).

‘1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be -s0. stated above,

. ¢ .o
i - - -




